of the problem. If this is correct, was the mercury self-injected, or is it possible that it was injected by mistake instead of cocaine or an allied substance?
The case appears to be of interest on account of its rarity, and of the problems it suggests. The question of treatment, also, is one of interest. Merely allowing the particles to discharge themselves through the sinus did not appear to be satisfactory. At the suggestion of a colleague of mine at the First London General Hospital, removal of the mercury by means of a gold probe was tried with, I think, some measure of success. My subsequent skiagrams showed the particles to be becoming less nunmerous, but when I lost sight of the case, there were still some remaining, and the sinus was still open.
Three Cases of Misplaced and Unerupted Teeth.
By FRANIK COLEMAN.
Ca.se I.-The patient, a man, aged about 40, was admitted to the Royal Dental Hospital on December 18, 1919, complaining of a swelling on the right side of the upper jaw. History: On January 14, 1917, the man received a through-and-through rifle bullet wound on the right side of his face, the entrance and exit wounds being respectively at the infra-orbital foramen and angle of the jaw; the bullet traversing the antrum between those points. Condition on admission: On the outer side of the alveolus in the right premolar region there was an inflamed, tender swelling, the size of a walnut, discharging pus through several sinuses. Through these sinuses a hard substance could be felt (? bone or tooth substance). A radiograph ( fig. 1 ) showed the swelling to contain a buried canine tooth lying horizontally with its crown directed forward. On January 1, 1920, nitrous oxide was administered by the nasal method, the tooth defined and removed and the cavity scraped out. A portion of the crown of the tooth was missing, it having been carried away by the bullet traversing the jaw. Section of Odontology taken on the following day, showed a second premolar lying obliquely (with its crown directed upwards and forwards) in the substance of the jaw. The bare bone presenting in the mouth was a flattened plaque on the surface of the root of the tooth due probably to a previous periostitis. The tooth was extracted under nitrous oxide a week later, the forceps being applied to the apical portion of its root, which was distinctly Showing embedded canine tooth (lying to left of condyle of jaw in skiagram). bent on itself, suggesting past trauma and possibly a factor in its misplacement.
Case III.-I saw this patient, a lady, aged about 50, early in January of this year. She was complaining of a good deal of discomfort in the lower left wisdom tooth region, discomfort which was increased by the wearing of a denture. A radiograph (fig. 3 , p. 86) had already been taken which showed a premolar lying almost horizontally in the jaw with its crown abutting against the. base of the coronoid process. The third molar had been removed seven years previously. The tooth was extracted under ether, but only :after the removal of the bone covering it, as the position and direction of the tooth (against the coronoid process) would not permit of -extractive movements in its axis.
FIG. 2.
Shows maxillary premolar tooth.(above mandibular molar in skiagram).
FIG. 3.
Showing mandibular premolar.
